The authors mention the use of vaginal estrogen for improvement of vaginal health prior to surgical intervention for vaginal constriction secondary to vaginal atrophy. Is there a dosing or formulation that the authors prefer to use and why? 
Is there a place for physical therapy with scar mobilization and stretching in the preoperative management of these patients?
Is there a place for the use of vascular grafts such as a Martius or bulbocavernosus graft to improve healing and success of surgery for vaginal constriction? Post-radiation conditions can be difficult to treat due to poor vascularization that can lead to poor wound healing. What recommendations can the authors offer to help improve the success rate in these difficult cases?
Use of a dilator or physical therapy to stretch or "breakdown" the scarring is a good choice, but in our experience these approaches work best on minor and less dense scarring. If the scar or constriction is dense, pain often prevents the ability to manage constrictions this way and surgical intervention often is required. These modalities should be considered in the postoperative setting. We often initiate dilation immediately postoperatively to maintain the depth and diameter that has been achieved and would consider

